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CoronaryArteryDiaease,canbeReducadby
FoiicAcidSuppiementstion
T.Abou-Gazala,A. Lobo,F.Alsous,A.Gupta,A. Moustapha,
D.W.Jacobsen,K.Robinson.TheClevelandClinicfoundation,C/evekmd,
OH,USA
Background:A highplasmahomocyateineis an independentriskfactorfor
coronatyarterydisease(CAD).In normalsubjects,homocysteinemaybe
reducedwithfolicacid,vitaminB6andB12.
Aim and Method:To studythe effectof differentdosesof folicacidon
homocysteineconcentrationsin mronafy arterydisease,78 patients(62
malesand 18females,age60.2+ 11.8yra)wererandomizedina placebo-
controlledstudytoreceivedailysupplementswithfolicacid400#g, 1mgor5
mg.All threeactivefolicacidIimbareoeivedadditionalvitaminB12(500&g)
andvitaminB6(12.5mg).Totalhomocysteinelevelsweredrewnat baseline
andafter1and3 monthintervals.
Reau/ts:Homocysteineccmcentrationa(&mo!fL)fell in thepatientsgiven
1 mg or 5 mg of folic acid (seetable).No changewaaobservedin those
giveneitherplaceboor 400Kgfolicacid.
Baseline 1 Month 3 Months
Placsbo 11.0* 1.0 12.4+ 1.0 12.6* 1.0
400 pg folicacid 11.750.8 12.2* 0.8 10.6+20.8
1 mg folicacid 12.7& 0.9 9.5 +0.9’ 9.9 +0.9””
5 mg folicacid 16.4+ 1.1 11.0+ l.lt 10.3 * l.lt
*p <0.01vs. baseline,**p<0.05vs. baseline,t p e 0.001 VS.baseiine
Conclusion:In patientswithmronaryartev disease,homocyeteinemn-
centrationsoan be reducedby administrationof folic acidsupplementsin
dosesgreaterthan400 @day. Theeffectof sucha reductionon the iong-
termprognosisin theaepatientsneedsfurtherstudy.
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CoronaryArteryDiaeasein FrenchCanadiana
J. Genest,Jr.,M.Weber,S. McNicoll,S. Lussier-Cacan,J. Davignon,
Y.Latour.ClinicalResearchhrstifuteo~Montr6a/,Hc%e/-DieudeMontrc%a/
Hospital,Qu4ec, Canada
Plasmalipoproteincholesterolabnormalities,diabetesmellitus(DM),hyper-
tension(HTN)or smokinghaveall beenidentifiedasindependentpredictors
of cardiovascularevents.The clusteringof multiplerisk factorssuggests
a commonmetaboliclink betweenhighbl~ Pressure,insulinresis~nce,
plasmalipoproteinabnormalitiesand obesity.Newguidelinesfor the man-
agementof dyslipidemieetargethighrisksubjectswithestablishedCADor
multipleriskfaotore.We examined243 men(M) and 81 women(W)with
prematureCAD,(< 60 years)and 203 age-and gender-matchedcontrols
(152M,61W).Aftercorrectingfor beta-blockeruseHTNandDMwereseen
morefraquentfyin CADsubjectsthan in controls.In menand in women,
cholesterol(C),triglyoeddea,LDL-C,apolipoprotein(ape)B andIipeprotein
(a) [Lp(a)]weresignificantlyhigherand HDL-Clevelswerelowerin cases
than in controls.Wedeviseda metabolicfactorindex,assigninga scoreof
1 eachfor the presenceof HTN,lipoproteinabnormalities,the presenceof
DMor fastingbloodglucose>7.0 mmoVLand a bodymassindexZ-27.
The prevalenceof CADsubjectswitha metabolicfactorindexof ? 3 was
29.2%in CADMva6.7%in controls(p < 0.0001)and36.3Y0 in CAD w Vs
11.7%in controls(p < 0.01).Familialhypercholesterolemiawereseenin <
5%of prematureCADcasesandtype Ill dyslipoproteinerniain 1/343CAD
patients.Thedistributionof apo E phenotypeswasnotdifferentin casesvs
controla.Multivariateanalysisrevealathat in menHDL-C,Lp(a)Ieveisand
smokingarethe beetpredictorsof risk.Inwomen,plasmalevelsof LDL-C,
apoB,triglyceridesor BMIdid notenterthe modelat the p c 0.05level.In
women,a low HDL-C,Lp(a),the presenceof diabetes,smokingandapoB
levelswereall pradiotoraof risk(p < 0.05).Inourselectedpopulation,HDL
andLp(a)arethebestmetabolicmarkersof prematureCAD.
~1077-661 SecondaryCoronaryPreventionAfterFirst
PresentationWithAcuteiachaemiaor infarction
inA.S.P.i.R.E.
T.J.Bowker,D.A.Wood,B.Schofield,T.Clayton,S.D.M.Pykefor the
A.S.P.LR.E.Investigators.Cardiacfvfadicina,NationalHaart& Lung
/nstitute,Universityof Lorrdon,Errg/and
A.S.P.LR.E.wasa nationalsurveyof eligibilityfor, & practiceof,’secondary
corona~ preventionin the UK. A stratifiedrandomsampleof 12 district
generalhospitalsidentified25 consecutivepatientss 70 yrs old, of each
sex,admittedfor AMI & for acutemyocardialiechaemiawithoutinfarction
[lSCH],? 6 monthspriorto thesurvey.Riskfactordatawereabstractedin a
standardformatretrospectivelyfrommedicalnotes.Patientswereinvitedfor
prospectiveintetview& examination.
717AMI’s& 635 ISCH’Swereascertained.121AMI’s& 3SISCH’Shad
diedbytimeof interview,attendedby489(62%)& 473(79%),reapactively.
Whereas62%of male& 65%of femaleAMI’swere incident(hadno prior
histotyof mronary disease),only 17%of male & 31% of female ISCH’S
wereincident.At interview,currentsmokingwasaimilarin incident(23%)&
recurrent(25%)AMI’s,butwasmorefrequentinincident(31Yo)thanrSCIJt7ent
(25%)ISCH’S.Qverallprevalenceof obeaity(BMIz 30 kgkq.m)wassimilar
foreachsub-group(30%).OverallprevalenceofhypertensionIHrll waa11%
(diastolicz 100mmHg)& 16%(systolicz 180 mmHg).SystolicI-VTwaa
morefrequentin incidentAMI(19.5%vs. 15.3%)& ISCH(23%vs. 15.3%)
casescomparedto recurrent.Overailprevalenceofcholesterol>5.5 remold
was72?4.,& thoughhigherin womenfor both diagnoses,was similarfor
incident& recurrentcases.Overallprevalenceof diabetes(randomblood
glucose>10 mmol/1)was7%andmorefrequentin recurrentcases.
For obeaity,diastolicH/T,smokingin AMI’s& hypercholesterolaemia,
there was little differencebetweenincident& recurrentcasesat least 6
monthsfollowinghospitaladmission,perhapsreflectinginadequateriskfac-
tor managementfromfirstpresentation.
m107767 ChoiaateroiManagementin PatientswithAngiographicaiiyProvenCoronaryDisease:The
impatiof RecentMajorTriaia
G.Lloyd,H.Chia,K.Tan,A. Cooper,E.McGing,G.Jackson.Depertmentof
CardiobgKGuyaHospital,London,SE1,UK
Majorstudieshave now demonstratedmortalitybenefit by reducingtotal
cholesterol (TC) in patients with coronary artery disease (CAD). To evaluate
theeffectofthisrecentdata,456patientsdiagnosedwithCADatacardiology
centrewereasseeeed1995(n= 149)wasmmperedwith1991-93(n=307).
Patientabaselinemanagementwascomparedand in thosewitha TC level
>5.2 mmol/La questionnaireregardingsubsequentmanagementwaasent
to primarycarephysicians.Results:Comparing1995with 91-93 meanTC
wassignificantlyiower(5.7mmo~+ 1.3Vs6.3mmolL+1.2(P < 0.01))and
therewas moreLLTuse (25%Vs 13%P c 0.01)).At followup TC taata
hadbeenperformedin 36%VS32%(notsignificant)and77%Vs46%(P c
0.01)wereon LLT.Amongthosewhohada repeatTCperformed,meanTC
droppadfrom6.4mmo!fLSD0.81to5.5 SD1.1P c 0.01in95, and6.6SD1
to 5.9SD1(P < 0.01)in 91-93.65%patientsinwhomrepeattesthadbeen
performedwereonLLTcomparedwith20%ifa testhadnotbeenperformed
P <0.01. Predictorsof LLTuse werethe year of presentation,followup
testing,andthe uaeof LLTat baseline.Conclusion:Themanagementof TC
hassignificantlyimprovedinpatientsdiagnosedwithCADin 1995compared
with 1990-93althoughtreatmentis still not optimal;with thosediagnosed
priorto 1995particularly,notoptimallymanagedbyprimaiycarephysicians.
I1077-68] RaceandSaxDifferenCeaintheGenetic
Rsguiationof AdoieacentBioodPressure:The
MCVTwinStudy
H.H.Maes,R.M.Schieken,L.J.Eaves.TheMedicalCollegeof
VirginiaWirginiaCommonwealthUniversityRichmond,VA,USA
In alongitudinalgenetictwinstudyof960adolescents,weaskediftherewere
differencesin bloodpressureregulationby raoeand sex. Usingrepeatad
assessmentsof systolicand diastolicblood pressuremeasuredat ages
11, 12.5and 14, muitivariategeneticanalyseaexaminedthe contribution
of geneticand environmentalfactorsand teetedcompetinghypotheses.
Resultsindicatethattwothirdsof thevariationin systolicbloodpressureare
explainedbyadditivegenetic(A)andonethirdby uniqueenvironmental(E)
factors(seefigure).
